The objective of this study was to describe Thrombotic manifestations and therapeutic management during HIV infection and tuberculosis in a 19-year-old male student.
Introduction
The objective of this study was to describe thrombotic manifestations and therapeutic management during HIV infection and tuberculosis in a 19-year-old male student. Some authors have estimated that the true prevalence of VTE may be greater than 10% but it is unknown in two thirds of cases [1] . Tuberculosis is considered a risk factor for thromboembolic venous diseases (VTE). The prevalence of this association varies between 0.6% and 10% [2] . Thromboembolic disease is increasingly reported during infection with the human immunodeficiency virus (HIV). It interests the venous territory with predilection [3] .
Observation
This is Mr. S. C, aged 19, admitted for pain and swelling of the lower right limb, physical asthenia and fever concept. 
Discussion
We report the case of a 19-year-old student with deep venous thrombosis of the lower right limb under anti-tuberculous and anti-retroviral treatment.
As early as 1856, R. Virchow described in his triad the mechanisms that can contribute to the formation of a thrombus: the alteration of coagulation, the lesion of the vascular wall and the venous stasis, these 3 mechanisms being often entangled [4] - [9] . Clinically, there is pain of the thrombosed limb, swelling, local heat, reduced calf wobble, dorsiflexion of the foot awakens pain (Homans sign) [10] . In our patient all these were present. Thrombosis is confirmed by veno Doppler ultrasound. It finds the incompressibility of the vein or the partial compressibility of the vein by the ultrasound probe [10] . In our case the venous ultrasonography showed the presence of acute deep vein thrombosis of the right lateral vein as illustrated in Figure 1 .
Other complementary examinations are important notably phlebography which is the reference examination but remains today less and less used in clinical practice by the fact that it is invasive. The D dimer positive if >500 ng/ml and they have a negative predictive value to 90% [10] . In our case the D-dimers were 800 ng/ml. which is between 2 and 3 in venous thromboembolism. The evolution was favorable under treatment with the disappearance of local signs of DVT.
Conclusion
Tuberculosis and HIV infection are chronic infections that lead to widespread inflammation predisposing patients to MTVE, rifampicin, and anti proteases.
Iconography
Venous Doppler echo of the lower limbs: shows the presence of acute veinous thrombosis of the right lateral vein.
